FOR LL.M. STUDENTS

APPLICATION FOR MASTER OF LAWS DEGREE

Please PRINT your name as you want it to appear on your diploma:

First Middle Name (Optional) Maiden Name (Optional) Last

I expect to complete all requirements for the Master of Laws degree at the close of the
following term:

FALL TERM December 20

SPRING TERM May 20

I intend to complete all requirements for Track-Specific Courses in:
___ General Track
_____ Public Law Track
____U.S. and International Corporate and Commercial Track

U.S. Legal Analysis, Writing, and Advocacy Skills Track

PLEASE NOTE: YOU ARE NOT A CANDIDATE FOR AN LL.M. DEGREE UNTIL AN APPLICATION
ISON FILE WITH THE STUDENT RECORDS ADMINISTRATOR IN ROOM 204.

My current address is:

CITY STATE ZIP

My permanent mailing address is:

CITY STATE ZIP

My non-Washburn email address is:

Contact person (other than myself)

and telephone number:

Dated:

Signature of Candidate for Degree



